2020 4F e PR - 5 MR O Sk 350 40 A8 A 2
34 4 9 J Clin Otorhinolaryngol Head Neck Surg(China) e 7903 .

B2 S E IR YT FE AR WP B A A g ik AR S R B g £ )L
WA 2 T BT AR N R UL s1egG4 L\ 1L-27 F
I1.-33 7K1 52 T

(E] BRI T IR YT (SCIT) a8 NPk S 48 CARD £ 1% 0k A2 St AL 2% Wi CCVA) H i — 4% i B 4 1
Ke %G sTgGa IL-27 F 1L-33 K850 . 7755 « M 2087 112 1 5~12 % AR £ CVA B ILAYIG R %R, 4
Nt REZH (52 1) A SCIT 41 (60 1), B TF 3 4F . b 8 41 R FH 20 4li i X 34 77, SCIT 41 16 % I8 41 SE b b ok 47
SCIT. 4r#T 2 LB JLAEIRIT 3 A 301 IR) 7= AR 3 SORURCRN & e Sy L 700 122 i CCAD A BB, 4307 2 21 88 L3R 7 i IS A9 I
W sIgGa IL-27 . 1L-33 7K A28 4k DA K 2 48 S R T4 CTNSS) | H J) % BiChE R 3T 43 (DCSS) L 1% [1] 1% Bk 5 bR 3T 43 (NC-
SS) &R W 4r (TRMS) %K 25 97 143 (TCMS) 4 58 B2 480 5t 6 (VAS) 4> FLER 1 FD H i e S45 B/ 0 il
WEE(FEV1%) ., &R 387 SCIT A7 4 H1(6. 67 %) P74 T Hr 8UEUR X IR 414 20 611 (38. 46 ¥0) 7= A4 T #i 8L
R AL ) H 22 B GRS (P <C0. 05) 3 SCIT 41 3 61 (5. 00%0) & 8 A CAL X 4L 15 #i] (28. 85%) K /BN
CA U 2 F A G2 X (P<C0.05) . L .2 4l slgGa Al IL-27 AKSFFEIRIT 3 4R R B F
5 (P<C0.05) , M MLV 1L-33 7K - B i B AR (P <C0. 05) . JAYT 3 4FJ5 » SCIT 4 I TE sIgGa F1 1L-27 7K 7 B g &
Fuf B AL L a3 1L-33 K0 A% F X B4 (P <<0.05), HIELM .2 48 JLEY TNSS,DCSS.NCSS, TRMS,
TCMS.VAS fil FEVI%7EiRYT 1.2.3 4F6F ¥ B @ g3 (P <C0. 05), 2 418 i1 TNSS,DCSS,NCSS, TRMS, TC-
MS.VAS # FEV1 %7 3 2 i} [ #5822 5 RG34 38 L (P >>0. 05) . MIAIT 1.2.3 4EJ7 . SCIT 40 i LU b 48 br ¥ B
AT XML (P<C0.05), £ :SCIT BT REMS HIBT AR £ CVA £ JL7™ A S 8U8U R M & J& g CAL R SCIT 34
7 RE A% ke 3 ML s1gG4 \ TL-27 FI 1L-33 /K,

[XEIR] BT REEIRIT s 5 R A8 I 5 0 AR 53 A2 W 5 sIgG4 5 1L-27 5 1L-33

doi:10. 13201/j. issn. 2096-7993. 2020. 09. 007

[(FES%ES] R765.21 [xmtrzRG] A

The secondary prevention effect and influence on serum slgG4,
IL-27 and IL.-33 levels of subcutaneous immunotherapy in

children with allergic rhinitis and cough variant asthma
WANG Zaihua PENG Huilan RAO Kaicheng

[Department of Otolaryngology, Wuhan Children’s Hospital ( Wuhan Maternal and Child
Healthcare Hospital) , Tongji Medical College, Huazhong University of Science & Technology,
Wuhan, 430016, China]
Corresponding author: RAO Kaicheng, E-mail: 253643331@qq. com

Abstract Objective: To observe the secondary prevention efficacy of subcutaneous immunotherapy in children
with allergic rhinitisCAR) and cough variant asthma(CVA) and to analyze its effect on the levels of serum slgG4 .,
11.-27 and 11.-33. Method: The clinical data of 112 children aged 5—12 years with AR and CVA were retrospec-
tively analyzed and divided into control group(52 cases) and SCIT group(60 cases). The patients were followed up
for 3 years. The control group was received symptomatic treatment only, and the SCIT group was received SCIT
on the basis of the control group. The numbers of cases of the two groups of children who produced new allergens
and developed CA were analyze during the 3-year treatment. Changes in serum slgG4, 11-27, IL-33 levels,
TNSS, DCSS, NCSS, TRMS, TCMS, VAS score, and FEV1Y% before and after treatment were analyzed. Re-
sult: During the treatment, 4 patients(6.67%) in the SCIT group produced the new allergen, and 20 patients
(38.46%) in the control group(y* =16.73, P <C0.05). There were only 3 cases(5.00%) in the SCIT group,
which developed into CA, while 15 cases(28. 85%) in the control group. The difference between the groups was
statistically significant(y*=11. 74, P<C0.05). Compared with baseline, serum levels of sIgG4 and IL-27 in both
groups were significantly increased after 3 years of treatment(P<C0. 05), while serum levels of 11.-33 were signifi-
cantly decreased(P<C0.05). After 3 years of treatment, serum levels of sIgG4 and 11.-27 in the SCIT group were
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significantly higher than those in the control group, and serum levels of 11.-33 were significantly lower than those
in the control group (P <C0.05). Compared with baseline, TNSS, DCSS, NCSS., TRMS, TCMS, VAS, and
FEV1Y% in both groups were significantly improved at 1, 2, and 3 years of treatment(P<C0.05). There was no
significant difference in TNSS, DCSS, NCSS, TRMS, TCMS, VAS and FEV1Y% between the two groups at

baseline(P=>0. 05), while after 1, 2 and 3 years of treatment the above indicators in the SCIT group were signifi-

cantly better than those in the control group(P <C0. 05). Conclusion: SCIT treatment can prevent AR with CVA

patients from producing new allergens and developing into CA, and improve serum slgG4 and I1.-27 and 11.-33

levels.
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PE(=0. 35 UA/L) A& JF HoAb W A i 855 ©
AR 6 NMH NI CA BAES; @B EIRITHIT 3
LR RTR R,

1.2 JRITH%E

XTI BILIR YT & e i 25 iR 97 (AT

e -+ YR R A B 55 R+ B )RR AN H

W AR B A LS TR D . AR IR ERIG ST
Ty AT IR A

SCIT 48 LA YT Jr 58 « 16 %) IR 4 S hily | 45 7
J& 2 i AR N 5] R E AT SCIT, 78 L b8 i v
1/3 Rh kAT B T 5 ¥R 97 43 Sy 5 sk 49 3 A0
Aerp B3GR 1 L3k 15 JH LB =T .
20.40.80,200,400,800,2000,4000,8000,10 000,
20 000,40 000,60 000,80 000,100 000 SQ-U; )\55
17 JEFF b R s 1 300, BB A~ 6 JA T 1k, fil 5
i 100 000 SQ-U, B BJrfe 4k
1.3 PFflifats

IRYTH X 31T W A M S BRI Y sIgE
A, S HUR R ARG P A R A i | W | FC
AR IKFE SO A AR T R AR

Z: M8 L 2 3R R Wi 12 B 5 BTG 46 B (2016
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